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Abstract
Background / Objective: In the international literature, case management is often
found to be a valuable way of organizing home care services and providing
continuity of care. However, not many studies have provided evidence that case
management can be effective in delaying institutionalization of older persons. The
Belgian federal government is interested in funding home care projects that attain
this goal. Twenty two case management projects will be analyzed during a 4-year
period to reach a policy decision. Methods: Professional caregivers are asked to
fill out the comprehensive geriatric assessment interRAI Home Care (HC) and
an ad-hoc economic questionnaire describing the social services use and the
time of informal care Informal caregivers also fill out the Zarit Burden scale 12
items and older persons fill out the WHOQOL-8. After descriptive statistics, the
study population is stratified according to impairment levels (ADL, depression and
cognition). Multivariate analyses are ...
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Background 
• In Belgium *:  
 2010 - 125.000 people ≥ 65  in home care services  
 2025 - 149.000   
 
• 2500 new nursing home beds per year 
 
• Do older persons go to a nursing home too early?  
 
• Can we postpone or avoid residential care? 
 
• In Belgium: Case management is  
– Not formally defined 
– Not financed (KCE, 2012) 
 
 
* Source: KCE, 2011 
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Source: prof. Brant Fries, interRAI, 2008 
Light care 
Heavy care 
Distribution RUG III across settings 
Background 
• Belgian innovative bottom-up projects in home care 
 
• From April 2010 to September 2013 
 
• Funded by the National Institute for Health and 
Disability Insurance (NIHDI – RIZIV) 
 
• Protocol 
         Publication: 
          Aug 2012 
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Research questions 
• How can the interRAI HC instrument bring an 
added value to this research? 
 
 
• Which types of innovative projects contribute 
to a delay in institutionalization of older 
persons? 
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Methods 
 
• Mixed methods 
• Impact of case management projects 
– Data of frail older persons 
 Inclusion criteria – frail older people 
• ≥ 60 years old; 
• AND Katz scale or Edmonton Frailty scale;  
• OR dementia diagnosis 
– Data of project components, context and 
implementation 
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Methods 
 
• Instruments for data collection 
 
 - interRAI Home Care (HC)  
 - Zarit Burden Interview 12 (ZBI 12) (O’Rourke & Tuokko, 2003) 
 - WHO-QoL-8 (WHO, SAGE study) 
     - Ad hoc economic questionnaire 
     - IMA data (registry data for healthcare expenditures) 
 
• Measurements 
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How can the interRAI HC instrument bring an added 
value to this research? 
• Systematic literature review: 
  
   - The interRAI HC instrument as an evaluation 
tool for interventions in home care 
 
   - Search in Pubmed, Cochrane, Psycinfo, 
Embase, CINAHL, Web of science 
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How can the interRAI HC instrument bring an added 
value to this research? 
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Records  
Excluded 
 (n =229) 
Records identified  
through database  
searching 
 (n =347) 
 
Records  
screened 
 (n =310) 
 
Full text articles  
assessed for 
eligibility 
(n=81) 
Studies included  
   in qualitative  
synthesis 
 (n =14) 
 
Duplicates removed 
        (n =37) 
Full-text articles excluded, 
with reasons  (n = 67) 
n =1- no older persons 
n = 2- not in the home care 
setting  
n =21- do not use the 
interRAI Home Care (HC) 
instrument 
n =41- no intervention 
n = 2- not in English 
 
PRISMA flow diagram 
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Systematic literature review 
 
Type of project Country 
Preventive screening in home care  Japan, Hong Kong 
Integrated home care services  Italy, China 
Case management France 
Nurse care coordination USA, Italy 
Automated care plans in home care Japan 
Rehabilitation planning USA 
Preventive home visits Japan 
Comprehensive geriatric assessment implementation  
in home care 
USA, Italy, Japan, China 
How can the interRAI HC instrument bring  
an added value to this research? 
• Some conclusions 
 
   - take into account more aspects of the client’s situation 
(functional performance, cognitive status, behavior, social 
aspects, environment, etc.)    
 - more possibilities for controlling for potentially 
confounding variables 
 - more comparisons made possible (cross countries and 
cross settings) 
 - can be a valuable tool for care coordination 
 
  
 
 13 
• Results from evaluation of projects in the review: 
 *  projects that integrate home care are more succesfull at:  
 
- decreasing hospitalization rates 
- delaying admission to nursing homes 
 
  the same type of health services are used but  
 
     visits to GP 
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Systematic review 
Description of the database 
Number of clients with home 
care assessments 
N=8332 
( 68% female 
aver. age  80.46 (SD 7.74)) 
Clients with low 
impairment 
3018 (36.2%) 
Clients with high 
impairment with 
recent hospitalization 
786 (9.4%) 
 
Clients with high 
impairment and no 
recent hospitalization 
known 
3829 (45.8%) 
 
No 
impairment 
level defined 
721 (8.6%) 
The profile of P3 beneficiaries and 
type of intervention 
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The profile of P3 beneficiaries and 
type of intervention 
Prevent 
- Case management alone 
- Psychosocial support 
- Occupational therapy 
The profile of P3 beneficiaries and 
type of intervention 
Rehabilitate 
- Case management 
residential 
- Occupational therapy 
The profile of P3 beneficiaries and 
type of intervention 
Manage 
-Case management with occupational 
therapy and psychosocial support  
- Case management with occupational 
therapy and physiotherapy  
- Night care 
- Day care 
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High 
impaired 
CM& OT 
only  all 
High 
impaired 
CM OT & 
physio all 
High 
impaired 
CM resident 
posthosp  
High 
impaired 
CM 
residential  
High 
impaired 
CM OT and 
psycho 
All CM & 
psycho  
High 
impaired 
Depressive 
symptoms 
  36.38%    
[0.32 ; 
0.41] 
n = 415 
37.45%   
[0 .31 ;  
0.43] 
n = 251 
5.63% 
    [0.03 ; 
0.08] 
n = 462 
33.41%   
[0.29 ;  
0.38] 
n = 437 
  73.39%         
[0.65 ;  
0.82] 
n = 109 
56.89%    
[0.48 ; 
0.66] 
n= 116 
Extensive  
ADL  help 
83.8%    
[0.80 ;  
0.87] 
n=426 
 78.51% 
[0.73 ; 
0.83] 
n= 256 
94.61% 
[0.93 ; 
0.97] 
n = 464 
85.1%    
[0.82 ;  
0.88] 
n = 450 
54.54%   
[0.45 ; 
0.64] 
n = 110 
  51.26% 
[0.42 ;    
0.60] 
n=118 
Extensive 
IADL help  
92.2%   
 [0.89 ;  
0.95] 
n = 297 
83.94         
[0.79 ;  
0.88] 
n = 249 
  94.27%  
[0.92 ; 
0.96] 
n = 454 
  91% 
[0.88 ;  
0.94] 
n=322 
83.3%    
[0.75 ;    
0.91] 
n = 90 
77.89% 
[0.69; 
0.86] 
n=95 
High 
cognitive 
impairment 
50.71%     
[0.46 ; 
0.55] 
n = 422 
  62.95%    
[0.57 ; 
0.69] 
n = 251 
  14.35%   
[0.11 ;  
0.18] 
n = 460 
  55.7% 
[0.51 ;  
0.60] 
n = 438 
  79.63%    
[0.72 ; 0  
.87] 
n = 108 
  64.86        
[0.56    
0.74] 
n = 111 
Proportion 
of Zarit ≥10 
47.2 
[41.6; 
52.7] 
n=318 
61.6% 
[54.8; 
68.4] 
n=198 
52.16%   
[0.47 ; 
0.57] 
n = 347 
62.54% 
[0.57 ;  
0.68] 
n = 331 
73.4% 
[63.5; 
83.4] 
n=79 
87.2% 
[77.3; 
97.1] 
n=47 
Which types of innovative projects contribute to a 
delay in institutionalization of older persons? 
• Relative risk calculations by means of Poisson 
regression 
 
 
 
 
 
• Results will tell in which types of projects 
people are less/later institutionalized 
23 
National 
IMA 
Database 
 
Clients in 
home care 
projects 
 
Discussion 
• Effect of case management combined or not with other  
home care interventions on the delay of 
institutionalization 
 
• Help existing home care providers to adapt their 
services into a more integrated form of care model 
where case management can bring different types of 
services together 
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More info 
• Therese.vandurme@uclouvain.be 
Université catholique de Louvain 
 
• Johanna.mello@med.kuleuven.be 
LUCAS - KULeuven 
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